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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENC'EigIE(h)I J‘l;;e APPROPRIATE DATE
: DEFICI
N 837 1200-8-6-.08 (1) Building Standards N 831
SS=E N831 1200-8-6-.08 (1) Building Standards
(1)} A nursing home shall construct, arrange, and ,
maintain the condition of the physfcal plant and 1. Current fans and roof were 1073714
the overall nursing home environment in such a cleaned. .
manner that the safety and well-being of the
residents are assured. 2. Allresidents have to potential to
be affected. ,
3. Current exhaust fans will be 11415/14
: replaced with hinged upblast
This Rule Is not met as evidenced by: ex%aust fans. gec P
Based on observation and Interview it was
determined the facility failed to provide fire 4. Upblast exhaust fans will be 11/15/14
protection by the elimination of fire hazards, placed on a monthly preventive
. i maintenance inspections
The findings include: Ge insp
Observation and interview with the malmntenance
director on October 1, 2014 at 1:50 p.m. revealed
an excessive accumulation of grease on the roof
underneath the exhaust fans which creates a fire _
hazard. The maintenance director revealed that
the grease accumulation on the roof wouid also
cause damage to the rubber roof,
(Reference tag K69)
This finding was verified by the maintenance ‘
director and acknowledged by the assistant
administrator during the exit conference on
October 1st, 2014, L S
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